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LS. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved
Office of Management and Budget
No. 1215-0188
Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 430 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Qply,.ﬁ_
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1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:
047 -332] | Fom [0 110 11|12 0 0 2] O o 2 Cathon 21 o toe meuctons and oheck here
Through [ 2 {3 1({2 0 0 2| 1 Soiriion as demed m Secion X o i imstnicions. eneck e
8. MAILING ACDRESS
First Name
TIMOTHY
Lasi Name
HAMANN

P.Q. Box - Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

Number and Street

AFL-CIO

5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER 8105 EDGEWATER DRIVE #126
LU City

7. UNIT NAME (7 any) OAKLAND

FOOD&COMMERCIAL WORKERS LU 120 State 21P Code + 4

S e Rt ecoe epratis maiing 30557 ves B o [][C A] [9°4 6 2 1] -

75. ADDITIONAL INFORMATION

ltem Number

accompanying documents) has been ex:

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contzined in any
ined by the signatery and is, to the best of the undersigned's knowledge and belief, true, corregt,

d cgmplet (See Section VI on penallies in the instructions.)

76. . ! - g PRESIDENT 77. SIGNED: : TREASURER
SIGNED: S (if other title, (if other title,
3.03-03 N ,(‘510_) Eé{, «8555_ - see instruclions.) 3-03-03 B (5/_026 .36_- _355;,: - see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 {Revised 2000} | Page 10f 12

03-078-012/047332
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FILENUMBER: |0 4 7 - 33 2

10.

11.

13.

14.

15.

16.

17.

During the Reporting Period Did Your Organization:

Have a "subsidiary organization” as defined in
Section X of the instructions?................cccovveeinenn.

Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaties? ........oovveeviree.

. Have a political action committee (PAC)
FUNA? e

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? .........cccccceeiii e

Discover any loss or shortage of funds or

other property? ...

(Answer "Yes" even if there has been repayment
or recovery.)

Have any officer who was paid $10,000 or more

by your organization and also received $10,000 or
more as an officer or empioyee of another fabor
organization or of an employee benefit plan? .........

Liquidate or reduce any liabilities without

disbursement of CASHT oo

Yes

]

L]

[

]
]

No

X

(If the answer fo any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 109009
reporting period?
Y
19. What is the date of your organization's ;VI C; 2 OEPE)R 4
next regular election of officers? <
20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or $ 100000

employee of your crganization?

21. What are vour arganization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

18.50-56.80 MO
{a) Regular Dues/Fees |$ per
(Month, Year, eic.)
89.50-660.50
{b) Initiation Fees $
(c) Transfer Fees $ 0
{d) Work Permits $ 0 per N/A

{Month, Year, etc.)

22, During the reporting period, did your organization

have any changes in its constitution and bylaws Yes

(other than rates of dues and fees) or in practices/ D
procedures listed in the instructions? .............ccc.....

(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way D
at the end of the reporting period? .............................

24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
Item 75.)

No

]

Form LM-2 (Revised 2000)
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Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

' Comblete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:ID 4 7 - 33 2

I Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From Start of Reparting End of Reporting
ASSETS SCH Period Period

jtem # (A) (B)

25, CASP oo 91009 54113,'

26. Accounts Receivable.............ccc.o v, 0 0
o 27. Loans ReCeivable............ooooooooeeern. .. 1 349733 346314
10|
g 28. U.S. Treasury Securities...............ccc..... 0 0

29. Investments.........cccecciriieriiinnice e 2 ’ 423807 267230

30. Fixed ASSELS......oeeeieeee v eeeee e 5 9173686 90105

31. Other Assets.........ccooo oo, 3 0 0

32. TOTAL ASSETS....oeirooeoeeeerersresreeee 874385 757762

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

itemn # () (D)

33. Accounts Payable...........c... e 0 0
v
E 34. Loans Payable........cccocovevieeevieicecenns 8 0 0
= 35. Mortgages Payable................ocooorvrv. 0 0
< 0 0
-l 36. Other Lighilities.....coocoooevivvierecreenes 4

37. TOTAL LIABILITIES ...oooooeroreveeecee e 0 0

38. NET ASSETS

(ftem 32 Jess tem 37)...coeeecvirecrieen 874385 757762
Form LM-2 (Revised 2000) Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Compleling Statement B

FILE NUMBER:

047 -332]

rEnter Amounts in Dollars Only -- Do Not Enter Cents]

From From
CASH RECEIPTS SCH AMOUNT CASHDISBURSEMENTS SCH AMOUNT
ltem # Item #
39, DUBS. vttt et 532855 56. To Officers. ....ccovevvveveieriee e 9 1459876
40. Per Capita Tax.......c..ccooeeeeenenn. 0 57. To EMPIOYees.......ccouevvvereececcnnns 10 138974
41 FBESeiiiir e 46282 58. Per Capita TaX......cceceiviicininnnnnns 1413989
42, FINES.coeeieee i 27497 58. Feeas, Fingg, Assessments ete, . 0
43, ASSESSMENtS......cvereeiecccccnnan, 0 60. Office & Administrative Expense.... | 13 87931
44 Work Permits..........cccoeviieee 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies....c.cccccorveennnnn, 0 62. Professional Fees..........cccococceee... 20269
48, Interest........ooooeiiiiieiie, 30720 63. Benefits..............occooiiiie 1" 47137
47, DIVIGENGS. ....cvrrrrreeeeeneeeneaeeananas 3423 64. Contributions, Gifts & Grants.......... 12 3738
0 . 0
48, Rents........ccoiiiiiiiiiii s 65. Supplies for Resale........................
49. Sale of Investments &
Fixed ASSEtS.........orrvvvverreeereenn. 6 16000 04 pirectTaxes..ooo 298059
50. Loans Obtained............ccccovevvuns 8 Ofler. Withholding Taxes.......ce...eeereeeeenn.. 89986
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 34189 Fixed ASSEIS......coveieververeeeeenns 7 31615
52. On Behalf of Affiliates for 0 0
Transmittal to Them.......cc.o.cooeeee. 69. Loans Made.......ccc.coooivrccenncene, 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
0 71. To Affiliates of Funds 0
54. Other Receipts......ccoociciiniinnee 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Cther Disbursements.................. | 15 22358
55. TOTAL RECEIPTS.....cooviivees 804196 74, TOTAL DISBURSEMENTS ........... 759192
Form LM-2 (Revised 2000) 3.4 Page 4 of 12
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FLENUMBER:IQ 4 7 - 33 2 —I_

Enter Amounts in Dollars Only -- Do Not Enter Cents|

SCHEDULE 1-—- LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
peri_od exceeded.$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (8) (C) (DX1) D)2) (E)
1 Name: IMANI COMM CHURCH
© Purpose: SALE OF PROPERTY
Security: PROPERTY
Terms: MONTHLY PAYMENT
3497 33 0 34189 0 346314
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0 0
6. Totals of Lines 1 through 5 349733 0 3419 0 346314
The totals from Line 6 are entered in............c.ccocvve. HBM 27 e HBM B s ltem 81 e tem 75 e ltem 27
Column {A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2_5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:IQ 4 7 - 33 2

OTHER ASSETS

Description Amount Description Book Value
(A) B) (A) (B)
i, None
Marketable Securities 1. o qﬁ
1. Total Cost 267230 2.
2. Total Book Value 267230 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. —— —
5.
(a) None 0
(b) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 0
{d)
— The total from Line 7is entered in...............ccooeiiiniiniiii e ltem 31, Column (B)
Other Investments
4 Total Cost SCHEDULE 4 - OTHER LIABILITIES
o B ~ - Amount at
Description .
5. Total Book Value Y End of Period
. - A) (B8)
8. List each other investment which has a book vatue N
over $1,000 and exceeds 20% of Line 6. Also list each 4, None 0
subsidiary for which separate reports are attached. [ T e e e T s e e
N 2.
(@) None 0 - e
3.
by . S _ —
4,
{c)
5.
{ . _—
6. Total from additional pages (if an
() Total from additional pages (if any) pages (if any)
7. Total of Lines 2 and 5 2 8 7 2 3 0|7 Total of Lines 1 through 6 0
The total from Line 7 is entered in ........ccoooviee e Iltem 28, Column {B) The total from Line 7is entered in .........ccooveivvineii e Iltem 36, Column (D)
Form LM-2 (Revised 2000) 2 -6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FILENUMBER:0 4 7 - 3 3 2
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A} (B) < (0} (E)
1. Land (give location): None 0 0 0
2. Totals from additional pages (if any}
3. Buildings (give location}: None 0 0 0 0
4. Totals from additional pages (if any}
5. Automabiles and Other Vehicles 40277 20470 19807 19807
6. Office Furniture and Equipment 113642 43344 702 98 70298
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 153919 63814 90105 90105
The total from Line 8, Column {D ) is entered in.. .. Item 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if Jand or buildings, give location} Cost Book Value Gross Sales Price Amount Received
(A (B) (C) (D} (E)
;. TRANSFER FROM INVESTMENTS 16000 160000 1600600 160000
2 .. S N _ B R
3. _ 1 - _ _
4
5. Totals from additional pages (if any)
, 16000 160000 160000 160000
6. Totals of Lines 1 through 5
7. Less Reinvestments 3 0‘
8. Net Sales 16 0000
The total FrOm LiNE 8 18 @NEEIEA HIV ...t et e et ettt ee e b et e et e rbs e sssas s s e teseeEeess s £ e Frm e £ o2 S aeohesate e e s e e 1A 8 e 4044 eAaR e e 0424808908020 me s e e semn st mnnsensansestenteeree et anneee et berabens [tem 49
Form LM-2 {Revised 2000} 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  FLenuMeEr|0 4 7 - 3 3 2

Description (if land or buildings, give location)} Cost Book Value Cash Paid
(A) {B) (C) (DY

;. DIVIDENDS REINVESTED 3423 3423 3423

», COMPUTER SYSTEM 10335 10335 10335

5, AUTO 17857 17857 17857

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 31619 510615 31615

————
7. Less Reinvestments L_L*, 704i
8. Net Purchases 31615
The total from LINE 8 s @EIEA BN ..o it e te et e ee et aet bt e st e et nte 2t eabeese e s mr e e ee eaara st e b esbtsbevasnsse ek mmae sebbarabesseessse e smmaasssnseeannassmnamsteasssnsasasneesonessrasssssreassrres TEATY B8

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made Buring Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
{A) (B () (DX (D)2} (E)
4 None 0 0 0 0 0
2.
3. N
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 0 0 0 0 0

The total from Line 6 is entered in ......ccocov e, Hem 34 s Item 50 ... em 70 e ftem 75 e lterm 34
Column (C) with Explanation Column (D)

Form LM-2 (Revised 2000) 2.8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:|Q) 4 7 - 3 3 2

(A) Name (L allpersons who hed offce durng e reporing porodevent | Gross Salary Disbursements
{before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER.} | (C)* [(»)) (E) (F) (G) (H)
HAMANN TIM 7 7 1 7 3 2 00 55 3 2 0 8 2 9 0 5
1. PRES C
HARRISON WALTER 55 0 4 3 100 4 9 3 2 0 6 0 0 7 65
2. SEC-TREA p
KEARN KIRK 4 5 4 0 8 0 19 9 4 0 4 74 0 2
3. SEC-TREA C
4.
5.
6.
7.
8. Totals from additional pages (if any) |
9. Totals of Lines 1 through 8 1 77624 300 12458 0 190382
/ // / 10. Less Deductions 4 4 4 0 B
The total from Line 17108 ENErat N ... ettt e re e e e e ee e e e e ie e e e et aesan e senaremans ltem 56 11. Net Dishursements 1 4 5 9 7 B

*Code for Status (C). past officer - P; continuing officer - C; new officer during the reporting period - N.

{If any officer was not elecled at a requiar election in accordance with
your organization's constitution and bylaws, explain in item 75.}

Form LM-2 (Revised 2000)

2-9

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:0 4 7 - 33 2
( A) Name l('f"ci;fl’!; j.g Sﬂelgoﬁizfﬁﬁoafﬁzﬁﬁ frtri}?arz tsiiw)an $10,000 in fotal disbursements Gross Salary Disbursements
B) Position (Enter employee’s job title.) {before taxes and for O.{ﬁmal Other
(B) Position ployee’s job litfe. other deductions) Allowances Business |pishursements Total
{C) Name of Affiliated Organization (applicable) {D) (E) (F) (G) (H)
BINNEY DON 44663 28 4 1951 46898
1 AGENT
EUGENIO TERRY 56083 0 0 56083
2. QFFICE
GIGANTE ANNITA 46038 0 0 46038
3. OFFICE
MORALES EDELMIR 30863 0 0 30863
4. OFFICE
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 4 6 7 2 0 0 467 2
any affiliates
8. Totats of Lines 1 through 7 1823189 284 19051 184554
9. Less Deductions 4 55 80
The total from Ling 1005 @nterad iN ..o e e ae et eb e ta s e e e Item 57 N0. Net Disbursements 1 3 8 9 7 4
Farm LM-2 (Revised 2000} 2 - 10 Page 10 of 12
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SCHEDULE 11 - BENEFITS FLENUMBER{0 4 7 - 3 3 2
Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH AND WELFARE TRUST 34 0 6 9
2. WORKERS COMPENSATION INSURANCE COMPANY 8 7 6 2
3. MEMBERS DUES MEMBERS 2 1 6 3
4. SICK AND DEATH FUND MEMBERS 2 1 4 3
5. Total from additional pages (if any) ////
6. Total of Lines 1 through 5 ///// ////////////////// 4 7 1 3 7
The total from Line 6 is entered in .......... e eretteresiasreeeeesissesteeestaesessnnesntttesatieiasitnasaeeeteeemairersirretaseteseneetttereiensras rretteearsinreaterrsearrarnree e rsnres ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) {B) (A) (B)
4. RETIREES CLUB 37 3 8 1. OCCUPANCY 4 97 0 1
2. o TELEPHONE 55 2 8
3. 3 SUPPLIES 9 2 5 6
4. 4 POSTAGE 118 3 9
2. 5 PRINTING 371 7
6. 6. EXECUTIVE BOARD 7 8 9 0
7. Tatal from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 37 3 8 8. Total of Lines 1 through 7 8 7 9 31
The total from Line 8 is entered in .........ccccooeeiiniinnnnn. Item 64 The total from Line 8 is entered in .........cccccccovveeriineenn Item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FILENUMBER:|Q 4 7 - 33 2
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B}

1 None 1 CONFERENCE,CONV ,NEGOTIATIONS 2 2 3 5 8

2. 2.

3. 3.

4. 4,

5. B 5.

6. 6.

7. 7.

8. 8.

9. 9.
10. 10.
11, 11.
12. 12.
13. 13.
14, o 14,
15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 2 23 5 8 ‘

The total from Line 17 is entered in .........cccooeevivcciinnns Iltem 54 The total from Line 17 is entered in .........oveeviine ltem 73

Form LM-2 {Revised 2000}

- 12

Page 12 of 12



ORGANIZATION NAME:
AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly autharized officers of the above labor organization, declares, under the applicable penalties of law, that all of the infarmation submitted in this repont (including the information contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowiedge and befief, true, correct, and complete. (See Secfion Vf on penaliies in the instructions.}
Trustee Sign: TRUSTEE

Trustee Sign:

FILENUMBER:]0 4 7 - 3 3 2

TRUSTEE

Date Telephone Number

Date Telephvéne Number

Form LM-2 (Revised 2000)




